Patient admitted to hospital for further investigation. Skiagrams of skull, spine and pelvis showed advanced changes of Paget's disease. Lumbar puncture was attempted but, owing to the immobility of the spine, was found to be impracticable. Blood Wassermann reaction negative. Lipiodol introduced into cisterna magna descended normally to sacrum.
The case appears to be one of Paget's disease causing diffuse involvement of the spinal cord with the most intense disturbance in the mid-dorsal region. Owing to the condition of the patient's cardiovascular system and the fact that he had an extremely severe attack of bronchopneumonia while in hospital, it appeared unwise to consider any surgical interference.
I should like to learn the views of members as to the exact mechanism of the spinal-cord symptoms in these cases. In the cases I have had the opportunity of seeing my impression was that the deposits were entirely extradural, but the cases were of chloroma not lymphatic leukaemia. Further, I should like experiences as to the effect of surgical treatment on Paget's disease with paraplegia. How far do cases respond to decompressive laminectomy ? One case which I saw here improved very much, another not at all.
Dr. DENIS WILLIA.Is referred to a case of Paget's disease with paraplegia which he saw four years ago in which there was complete block. The case had improved steadily after laminectomy. The patient now had a mildly spastic gait, while before admission he was bedridden.
Marion M., aged 42. May 1937: Carcinoma of left breast treated by radical excision and radium needles.
One year later severe pain between shoulders developed, followed by increasing weakness of legs in September 1938 and of the hands in November.
Admitted 17.1.37. No pain, but weakness of fore-arms and hands, and complete flaccid paralysis of legs; extensor plantar responses, and deep loss to temperature and pain below C 8.
Skiagrams showed metastases in lower cervical and upper dorsal vertebrae. Treatment by X-rays. Progressive improvement.
Discutssion.-Dr. PURDON MARTIN said that X-ray examination had confirmed that the patient had secondary deposits in the lower cervical vertebrae, and before she came into hospital she had become completely paraplegic, with entire loss of power and sensation in her lower limbs, and loss of sensation up to the middle of the fourth finger in both hands, also a weakness of the peripheral parts of the upper limbs. He thought an attempt should be made to relieve the pressure on the spine. In some of these cases they had tried extension, but they could not do it in this case, partly because of the patient's mental and partly because of her physical state. Any limitation of posture was liable to cause her respiratory distress. In the course of about three weeks after starting deep X-rays there was improvement, but when sensation began to return she became hyperalgesic, and suffered a good deal of pain from bed-sores which had developed previously. Since then her progress had been steady and she was now able to walk with only a little assistance. She had still some sensory loss, particularly to pain and temperature.
Dr. J. St. C. ELKINGTON said that this case was of extraordinary interest. One was very familiar with cases of secondary malignant disease of the spine with paraplegia. The thing that struck one was the almost invariably sudden onset of the paraplegia. Once the paraplegia Proceedings of the Royal Society of Medicine 108 began it was often almost instantaneous, so much so that he had always felt that the cause must be a softening in the cord, probably due to the cutting off of the blood supply by the surrounding growth. That had been confirmed by the uniformly disappointing results of operation or any form of treatment, but this case was interesting as showing that sometimes at any rate improvement M% as possible. Here the paraplegia was apparently due to some compressive lesion of the spinal cord.
Dr. PURDON MARTIN said that in this case the onset of the paraplegia was not sudden, but occurred in the course of ten days or so. Possibly there was an extradural deposit which was partly responsible. He had seen some cases previously at least he recalled one which was relieved by extension. He had also known another case in which a good deal of improvement was brought about after the insertion of radium needles into the body of the vertebra.
